2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000085599

1. Entity Name

STREET SIDE ENTERTAINMENT INCORPORATED

ILED
04 OCT 19 pi 4 25

Principal Place of Business

302 RAVEN ST
TALLAHASSEE, FL 32304

Mailing Address

302 RAVEN ST
TALLAHASSEE, FL 32304

SECRETARY OF STAT
TALLAWASSEE. £l Ui

REINS TATEMENT o/

0 00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
59-3656701 Not Applicable
e Country Zp Cauntry 5. Cenlificate of Status Desired ~ [J ??8 gesq Additonal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. : Name ' :
JAQUET, CHARLES
302 RAVEN ST Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL. 32304
e
City FL | Zip Code

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am
the obligations of registered agent.

familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and titiz il applicable. {NOTE: Regi: Agant sig eq when o DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TOLE [Jcrange [ Addition
NAME JAQUET, CHARLES NAME -
STREET ADDRESS | 302 RAVEN ST STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32304 CiY-ST-2P
TITLE 1 Delete TITLE {1 Ghange [ Addition
NAME NAME )
STREET ADDRESS S$TREET ADDRESS re T = , ’!
) y,—:q T &Ti::f; s;’g NT 0
o518 e ST TAV IR S
TTLE 3 elete mLE e ) Thange - L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME O Delete TITLE {J) crange [ Addition
HAME NAME “‘3'[“31"‘“"‘5 r{ e R "__ L::“:'E;?
STREET ADDRESS STREET ADDRESS 1101048~ Eu 1 UE,R_.._ 013 #%150
CITY-$T-2I CITY-ST-2IP
TMLE [ elate TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further ce
indicated on this report or supplemental report is ceurate and that my s:gnature shail have the same legal effect as if made under oath; that |
of the corporaticn or the receiver or truste owered to ecute this report astg by Chapter 607, Florida Slatutes and that my name appears

/ﬂ// ¢/ o

rify that the information
am an officer or director

in Blo?j or Block 11 if
222- 3572

WOFFICER OR DIRECTOR Drate ©

Daylime Phone #




